SECOND HOTICE CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. !
AMGUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REIHSTATE $375.)

DOV ED
.i_ PROFIT FLORIDA DEPARTMENT OF STATE A EAF-QS L
CORPORATION Sandra 8 Mortham r—u.(E'D
ANNUAL REPORT Secrelary ol giate L] i
1996 ) DNiiION OF CORPORATIONS ot £UG 273 Pl 17: 1]

DOCUMENT # 649876 (0) eoneinid OF STATE

1. Corporation Name Tvis

GASSEE, FLORIDA
K & S STENGEL, INC. Tr LU‘L 1A

: : R RN

Principat Place of Business Macling Addrass
3853 CLEVELAND AVE POST OFFICE BOX 7263
FT MYERS FL 33901 FT. MYERS FL 33911
s us 3. Date Incorparated or Qualhed 3a. Date of Last Reporl
2. Principal Place of Business | 2a. Maing Address ’ 4. FEI Number Appledfor
21 e E{ 59'1976178 L Naot Apphcahlt
Suite, Apt #, elc Suite, Apt #, elc.
P ¢ = " 5. Ce:lhicate of Stalus Desired D $8.75 addiional
22 Qﬂ Fee Hequlred
Cuy & State | Ciy & State 6. Flechon Campaign f inancing M $5 00 May Be
23 e  |es o _— Trusl Fund Contribution = Added to Fees
2ip Countey A Country 8. This corporation has tiabil. ly tor intangitsle tax uncdiers s 199 0332
24 25 20| [30] Florida Statutes [dves [J o
9. Name and Address of Current Registered Agent ._Name and Address of New Reglstered Agent m
SNARKESBRISNCEDS RIERRsT I Y OHET M| emegg w/ Sredeel
3853 CLEVELAND AVE 82 Sl:}:}ﬁf&ress (“9 Hoa NUmber is Not Ac< eptablo)
FT MYERS FL 33901 el S 94,
84| Cuy ;’g ﬁ/ FL \le inp ;iode
1. Pursuant (o the provisions of Scchans 607 0507 and 607 1508, Flanda Stalutes, the above named Cofghiation submm.ts this stalarneal for the purposs of changing it 18qs1ored

office ar registered agenl, or both, in the Stale of Florida
agent +am famil:g Y obhgat\ons of,

Jch change was authorized by the corporalion’s board of direclars | hereby accept e anpoiniment as rogstened
hoton 6070505 Florida Statutes

CR2ED34 (3/96)

SIGNATURE _ . e e e .
Sigmal < (HOTE Fegpetered Agent Seg0amare redrted whes I ismp e g LeAalt
12, FICERS t;ub DIREGTORS B B ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
niLE D OELETE i1 TLE [ ] cnange [_] Addditinn
NAME C 17 NAME
STAEET ADDRESS 13 STREET ADDRESS
CiTY-ST- 2P LJFLO 1400Y-ST-2F _
TINE [ ] oecete 21 TiMLE [ change [ ] Adanen
NAME STENGEL, KEITH C 22NAME
STREET ADDRESS 233 SW 9TH TERR 23 STREET ADDRESS
CiTY-51-210 CAPE CORAL FL , 2 4CITY-ST- 2P B
nILE SecdL AL ] oeere 31 THLE T Chage T ] Adducn
NAME PLTe < /s ;‘é 42{ 32 NAME
SIREET AODAESS FY , OSTEG 0 33 STREET ADORESS
CiTY-51- 7P mu(_/H /iy 33¢43%) 34 OB 81210
TE R [} Orcere 40TIE [ ] charge [ ] Addmar
NAME 4 2 NAME
STREET ADDRESS A3STREET ADDAESS
CITY-ST-21P 44011 -§T- 1P
TIILE ] ceaete §1TITLE L1 ctange T Adiiar
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CiTy-§1-2IP . 54C1TY-ST-2IF
TITLE [ ceiere 61 TI1LE [ Crarge T ] aAddnar
NAME 62 NAME
STREET ADGHESS 63 STRELT ADORESS

CiTy-§1-2IP G4 QY -S)-2Ip ﬁ 6 ANM—

14. | do hereby cemfy tha! the infarration supphed with this fring is valuntanly furrished and does not gualify for the exemption stated in Section 119 O7(3)k), Flonda ‘%mtutgs l
furlher ceriify tha! ine infonmaton inmcated on this annual report or suppleriental annual reporl is rue and accurate and thal my signatans shalt have the sara lega’ etfect
made under valn that | ani an officer or director of the corporation or the recever or trustee empoweed to executa this report as redqu red by Chapter 617, Florida S 1’11'(% 4
that my name appears in B\ack 12 or Black 13 if chapfed, or on an attachment with an address
*A 775 el

SIGNATURE: Atry. S‘IZ’D@(/ & -4-96 99

aOFFICER OR OYRECTOR

N




